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COOPERATIVE AGREEMENT 
between the 


MISSOURI DEPARTMENTOF SOCIAL SERVICES 

andthe 


MISSOURI DEPARTMENTOFMENTAL HEALTH 

. relatingto 

THE .MEDICAID HOME ANDcommunity basedSERVICES WAIVER 
FOR THE MENTALLY RETARDED AND DEVELOPMENTALLY DISABLED.. 

TheAgreementset out in this document. is a cooperative and mutual 
understandingbetweentheMissouriDepartment of SocialServices, 
Division of Medical Services and the MissouriDepartment of 
Mental Division of Mental andHealth Retardation Developmental 
Disabilities(DMH/DMRDD). DSS is the designated single state agency for 
administration of the Title XIX (Medicaid) program in Missouri. is the 
Division withinDSS which directly manages Medicaid program operations. 
DMH is the statutorily authorized agency with administrative charge and 
control of the provision of services to persons with mental retardationand 
developmental disabilities mental illness, and alcohol and drug abuse. 

is the Division within with responsibility for the provision of 
services to persons mental andwith retardation developmental 
disabilities. 

1. PURPOSE 

This agreement isentered into the purpose of efficientlyand effectively 

carrying out the administration of the MissouriHome andCommunity-

Based . Mental , 


Retardation/Developmental Disabilitiesrenewed by the Department of 

Health and HumanServices,HealthCareFinancingAdministration, 

effectiveJuly 1,1996through June30,2001. 


II. DEFINITIONS 

For the purpose of this Agreement, the parties agree that the following 
definitions shall apply: 

A. 	 Department of Social Services (DSS) shallmean the Missouri 
State Department of Social Services, whichis the designated 
single Stateagency for Medicaid. 
Department of Mental Health (DMH) shallmean the Missouri 
State Departmentof Mental Health. 
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. C. 	 Division of Medicalservices (DMS) shall meantheagency 
within the Department of Social Services whichadministers 
Medicaid program operationsin Missouri. 

D. 	 DivisionofMentalRetardation and DevelopmentalDisabilities 
(DMRDD)shallmean the agency within the Department of 
MentalHealth that administersprogramsforpersonswith 
mental retardation and developmental disabilities in Missouri. 

E. 	 Director of Social Servicesshallmean the Directorofthe 
Missouri State Department of Social Services. 

F. 	 Director of MentalHealthshallmean the Director of the 
MissouriState Department of Mental Health. 

G. 	 WaiverProgramshallmeanthe Home andCommunity-Based 
Servicesfor Retarded andWaiver the Mentally 
Developmentally Disabled. 

H. 	 HealthCareFinancingAdministration (HCFA) shallmeanthe 
agency within the Department of Health and Human Services 
that administers theMedicaid and Medicare Programs. 

I .  	 federal FinancialParticipation (FFP) shallmean thatmatch 
provided by the federal government, pursuantto federal law 

services underandregulation, to fund authorized an 
approved Medicaid Waiver Program. 

A. Department of Mental Health 

The Department of Mental Health, recognizing the authority of the single 
state Medicaid agency, w i l l  provide professional, technical, and clerical 
staff to conduct administrative functions necessary for the proper and 
efficient administration the waiver program. 
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The Departmentof Mental healthagrees to: 

1. 	 Review concerning needwaiverdocumentation eligibility, for 
services, costeffectiveness,and protectionof client rights. 

provider for the. 2. 	 Conduct relations activities necessary efficient 
administrationofthe waiver program. 

planscare to ensure that waiver? 3. 	 Approve of reimbursement is 
made only for servicesthat-arenecessary and appropriate. 

4. 	 Monitorservices for eachparticipant at least quarterly to ensure 
quality, adequacy, and timeliness. 

5. EnsureprovidersmeetDepartmentofMentalHealthstandardsprior 
to 	Medicaid enrollmentinthewaiverprogram. Thisincludes 

providers of residential individualizedcertifying habilitation, 

supportedliving,dayhabilitationandsupported ' employment 

servicesin accordancewith 9 CSR 30-5.050 (Certification of 


Serving withMedicaid Agencies PersonsDevelopmental 
Disabilities), unless providers of these services meet otherapplicable 
licensure and/or accreditationstandards. 

6. 	 Ensureproviderscomplywith bothstate andfederal fiscal and 
procedural requirements pertainingto waiver services. Providers will 
be monitored by regionalcenters in accordancewith RSMo 
633.010(2)(4) and are subjectto auditing in accordance with DMH 
Purchase of Service(POS) contract guidelines,or as otherwise 
determined necessaryby DMHor DSS. 

7. 	 Reportinstances of providernon-compliance to DSS andjointly 
pursuing any sanction or otheraction necessaryand appropriateto 
remedy the non-compliance. 

8. 	 Prepare,print, and mailmaterialregarding the waiverprogram, 
including manuals, bulletins, reports.All such materialas may affect 
compliance withTitle XIX rules shall be subject to DSS/DMS review 
and approvalprior to distribution. 

9. 	 ParticipateinMedicaidrelatedtraining that may be deemed 
necessaryby the Director(s) of DSSand/or DMH. 

10. 	 Exchangeinformaftonregarding DMH and DSS\ DMS policyand 
procedurerelatedto the efficient operationofthe waiver program. 

JUL 1 5 I S 2
TN No. 96-019 3 Date approval 

Date
Supersedes TN No. 9Im89-' Effective 07/01/96 



. .  

11. 
!

! 

12. 

13. 

. .  

14. 

15. 

16. 

17. 

18. 

19. 

.-

Attachment 4.16-005 

Prepare annualbudget requests for waiver program appropriations. 

Propose ratesfor waiver servicesto DSS/DMS. 

Preparedocumentationforwaiveramendments,renewals, and 

reviewsof the waiver by HCFA and the State Auditor. DMH will 

provide DSS with the information needed for waiver amendments in 

a timelymanner. In general,timelinesswillmeaninformation is 

available for review byDSS 15 working days priorto the time it is to 

be submitted to HCFA; however, a shorter review period may be 

agreedupon by both agencies, based onthecomplexityand 

lengthoftheamendmentorotherexternalfactorsbeyondthe 

control of both agencies. 


Participateinhearingsrequested by personswhohavebeen 

denied waiver services. 


Ensure in each year that neither the number of individuals served 

underthewaiveror theamountexpendedforwaiverservices 

exceed the approved estimates. 


Exchange with DSS data to jointly compile periodic reports on the 

number of clients served, their costs,and thesavings generated by 

the waiver. 


Provide as requested by DSS the information necessary to request 

FFP. Requestsfor FFP will be submitted on the standard form 269 

together with a detailed billing statement for administrative funds 

requested.Thesedocuments will be certified by the Executive 

Officer ofthe Department of Mental Health. 


Provide DSS withinformationnecessary to complete the annual 

report on the waiver's
impact, as required by42 CFR 441.302(0. 

Beresponsibleforanyfederalfundswhich are.deferred and/or 
ultimately disallowed arising froma failure to comply with a federal 
requirement, unless the deferral or disallowance is the result of the 
Divisionof Medical Services'failure to submit, in a proper format 
and/or a timely manner amendmentsto the Medicaid State Plan 
proposed by the Department of Mental Health required for the 
administration of the waiver program. Timeliness will be measured 
based.on the complexityof the issues involved and whether the 
proposedstate plan. amendment can be processedwithout 
obtaining additional information from the Department of Mental 
Health. The Deportment of Mental Health will provide the' 
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. Department of Social Services all information requiredto submit a 
. Medicaid State Plan amendment at least 15 working days prior to 

the timethe amendment mustbe submittedi o  HCFA. 

20. Maintainconfidentialityclientthe of records and eligibility 
information received from DSS, using that information only for the 
activities permitted underthis agreement. 

. B. Department of Social Services 

The Department of Social Services agreesto: 

1. 	 Provide interpretationsprogram relating to DMH responsibilities 
regarding the waiver. 

2. 	 Provide training for DMH staff as determined to be necessary by the 
Director(s) of DSS and/or DMH. 

3. Determinerecipients'eligibilityforMedicaid. 

4. 	 Annuallyreview for approval a randomsamplecomprised of 99 
plansofcare,withtheoption to expandthesampleshould 
significant deficienciesbe notedduring the review. 

5. 	 Reimburseenrolledprovidersforwaiverservicesprovided to eligible 
clients. services must have been provided in accordance with a 
plan of care approvedby DMH and subject to all the conditions set 
forth inthe approvedwaiver, 

6. 	 Reimbursethe Department of.Mental Health at the state Medicaid 
match rate of 50 % forwaiverprogramadministrativeactivities 
performed byDepartment ofMentalHealth staff. Reimburse the 
Department of Mental Healthat the enhanced match rate 75 % 
forwaiverprogramadministrativeactivitiesperformed by Skilled 
ProfessionalMedicalPersonnelwithin theDepartmentofMental 
Health. The reimbursement of the Federal share shall be provided 
uponreceiptofquarterlyfinancialstatementscertified by the 
DepartmentofMentalHealthforeligibleclaimspreparedin 
accordancewithapplicablefederalregulations.Changesin 
federal regulations affectingthematchingpercentage,and/or 
costs eligible for administrative or enhanced match, which become 
effective subsequentto the execution of agreement be applied 
as provided inthe regulations. 
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9. 
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13. 

Preparethe annual report on the impactof the waiver as required 
by 42 CFR 441.302(0, b a s e d  on information collected fromDMH 
and from paidclaim records. 

Exchange withDMH data to jointly compile periodic reports on the 

number of clients served, their costs,and thesavings generatedby 

the waiver. 

Review reports of provider non-compliance from and jointly 

pursuing any sanctionor other action necessary and appropriate
to 
remedy the non-compliance. 

Assist DMH in preparingandreviewingmaterial to be published 

regardingthewaiver,includingmanuals,bulletins,reportsand 

recipient notices. 


Exchangeinformationregarding DSS\DMS and DMH policyand 

procedure related to the efficient operation
of the waiver program. 

Reviewandcommentonpolicy andprocedurefortheinternal 
operations of DMH regarding the waiver, where such policy and 
proceduremayaffectcompliancewithTitle XIX rules or the 
assurances under which the waiver was approved. 

The Department of Social Services/Divisionof Legal Services will 
conduct fair hearingsrequested byrecipients who havebeen 

waiver services. hearings shalldenied program The process 
information testimonyincorporate and/or supplied by the 

Department of MentalHealthincludingclinical fact finding 
determinations related to the client's eligibility for waiver program 
services. 

r 
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IV.. TERMSOF THIS AGREEMENT 

The period ofthisAgreement.shall be forfive.years,fromJuly 1, 1996 
throughJune 30, 2001, subject to continuedapproval of the Waiver 
.Programby the Federal Departmentof Health and Human services This 

. 	 Agreementmay be renewedforadditionalperiods if approval for the 
Waiver Program is 'also renewed for additional periods. This Agreement 
may be modified at any time by the written agreement of both and it 

* 	 may be canceledbyeither party aftergivingthirty (30)dayspriornotice 
in writingto the otherparty. 
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COOPERATIVE AGREEMENT BET 

THE DIVISION offamilyafinance 
(DEPARTMENT O F  social SERVICES)

AND thedepartment of mental health 
RELATING TO OBRA-W AND medicaidwaiverservices 

..... . . . ... ­

.. ...This Agreement is entered into by and between the . I . . . . _
4 : ;  ....

Missouri Division of Family Services of the Department of 
Social Services "DFS"and the missouri Department of Mental 

health1 health 'IDMH". 

I 

Statement of Purpose

The Missouri Department o f  Social Services (DSS) and the 
Department of Mental Health (DMH), in order to provide the 
most efficient, effectiveand cost effective administration 
o f  Medicaid Waiver services and to comply with nursing home 
reforms mandated by OBRA-87 Title IV, Subtitle C, Part 2, 
hereby enter into this Interagency Agreement. 

The DSS Division o f  Medical Services recognizesthe unique 
expertise that theDMH ha5 related to both procuring mental 
health services and providing active treatment services for 
the mentally retarded and/or developmental disabled in the 
community. DSS, in order to take advantage of this ability, 
hereby enters into this cooperative agreement with DMH for 
preadmission screening, provider relationsand quality 
assurance, including establishing standards, contracting 
for community provider services,technical assistance and 

coordination. 


I I  

Mutual Objectives 


1. To provide a plan for the coordination services.of 


2. To improve and expand delivery of mental health services 
through better assessment of client placed in certified 
nursing homes. 

3. To reduce the need and/or expansion o f  ICF-MR placement 
facilities through the availability of servicesunder a 

Medicaid Waiver option. 


I I 1  

General Provisions. 


DSS agrees to: 


1. Reimburse DMH the stateMedicaid match rate of50% for 
Medicaid Waiver administrative staff and to reimburse 75% of 
the costs o f  implementing OBRA-87 Nursing Home Reform. The 
reimbursement shall be provided at the timeo f  the  provision 



of services. Changes in federal regulations affecting the 

matching percentager and/or costs eligible for
enhanced or 

administrative match, which become effective subsequent
to 

the execution ofthis agreement will be appliedas provided 

in the regulations. 


. 2. Provide to DMH access to .the information necessaryto 

properly administer the Medicaid Waiver
and OBRA-87 Nursing 
Home Reform programs. 

3. Meet and consult on a regular basis9at least quarterly­

with DMH can issues related tothis agreement. 


DMH agrees tot 

1. Account for the activities o f  staff, for which 
reimbursement is requested under this agreementin 
accordance with approved cost allocation plans (Central 
Office and Regional Centers) and the provisionso f  OMB 
circular A 8 7  and 45CFR part 74 and 95. 

2. 	 Provide as requested by the State Medicaid Agency the 

information necessary to request Federalfunds available 

under the State Medicaid match rate. submitdetailed 

billings and Standard Form269 in addition to the billings 

for the necessary certificationby the Executive Officer of 

the Department of Mental Health. 


3. Return to DSS any federal fundswhich are deferred, and 

/or ultimately disallowed arising fromthe administrative 

claims submittedby DSS on the behalf of
DMH. 


4. 	 Maintain the confidentiality of client records and 

eligibility information received fromDSS and use that 

information only in the administrative, technical 

assistance, coordination, and quality assurance activities 

authorized under this agreement. 


5. Meet and consult on a regular basis, atleast quarterlyr 

with DSS on issues arising out
of this agreement. 


6. Conduct all activities recognizing the authorityo f  the 
single stateMedicaid agency in the administration o f  the 
state Medicaid Plan to issuepolicies, rules and regulations 

on program matters. 


IV 

program Evaluation 


Representatives from the respective departmentsshall meet 

at least quarterly for the purpose
of program development, 

review, and evaluation to discuss problems and to develop 

recommendations to improve programs for better and
expanded 




services to eligible individuals. These activities shall 

include consideration of: 


1. The evaluation of polices, dutiesand 
responsibilities o f  each agency. 

2. Arrangements for periodic reviewo f  the agreements and 
? for joint planningfor changes in theagreements. 

3. Arrangements fur continuous liaison between the 

departments and designated staff responsible forliaison 

activities. 


V 
Terms o f  agreement 

The term of this Cooperative Agreement shall be thelater of 
the date signedby both parties or the date the State Plan 
Amendment is approved unless cancelled by either party. 
This agreement may b e  cancelled at any time upon agreement 
of both parties or by either party after giving thirty (30) 
days prior notice in writing to the other party, however 
that reimbursement shall be made for the period when the 
contract is in full force and effective. This agreement 
shall be reviewed annuallyand may be modified at any time 
in particulars as the responsible administrative offices 
agree to in writing. 

keith Schafered.D. Date 


Date 


Director, DvS 



